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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE/%B-b 5

141014

State File No.

2201

Registrution Disttict No... Primary Registration District NOa oo i Regisirer's No......... 52
1. PLACE OF DEATE: 2. USUAL RESIDENCE OF DECEASED:
8 3 2 d‘d
{a) County. S 1 A {a) State..._.._I.-.-j-..g.a.g e () County. /A
# Chyortown__Sbe. louisg ) . G
} (If putside city or town limits, writs “RURAL" and name of township) (¢) City or town 2t . l 011 'f g3

(¢) Name of hospital or institution: O (If cutside city or town limile, write "RURAL") Y

DePanl. Hospital /

(If Dot in hospita) or inylitaijon, write street number or location} (d} Strect No. “5 ‘iOl—“Pag_e" "B!'}".g'(};‘,:"ﬁ;;ﬁ"""""”"""""""""'"""'a
(d) Length of stay: In hospital or institution

{Specify whether || {¢) Citizen of foreign country?, (Yes or No)
Tn this community..
years, months or days) 1f yes, name country.
2 PR{"N;I' A:nn Hu g'h - MEDICAL CERTIFICATION
a, A +
T < PRy " 20. DATE OF DEATH: Month 12T CH wy. 04
3. veteran, 3. (¢) Social Security | 1947 9 b0 a
e war Ha No49 0_01 - 51 ;L(' year. hour. minute M.
21. I hereby certify that I attended the deceased from
Pemal e,/ S Colorgr, o 4 o | & (@ Sinele, widgnied, mgumica, [ 2wl 23 1% o Rt T 0T
'ema i .

s st 8 Fml  race divorced 2218 (1 that Tlast saw b 24 alive on. Retmwt-ic, 2. 10.%¢.7
6. (b) Name of husband or wife..———....ccveee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duation

Immediate cause of death

alive_ o VAT
7. Birth date of deceased. B DTUAYY. oA 187D || cBracen aX.
{Month) {Pay) (Year)
B. AGE: Years Months Days If less than one day Due t%ﬂm‘.ﬂl &@.‘% MW Eﬁ‘_
72 1 7
h -
= Z’fl Due t. .«,&KA
9. Birthplace_ UNKNOWN Ireland 7 _
(City, town, ar connty) CState or foreign coontty) || T

10.

Usual occupat.iun..__,s,a-l.e ..... l.ady.._:...‘..

Dregs Store

Other conditions.

{Include pregnancy within 3 months of death)

11. Industry or busi S i / PHYSICIAN
B[ 12, NameLBET1Ck Hughes || Pisr fndings: = ) | e L —
& ’ g v " Underfine
2 | 13. Birthplace (?;Ll‘ﬁ:rl,_llld.... - PP hich death
1 tats or foreign counts, - gﬂ]ff - - .
B 14 Maiden vame BETAXEE Ml deTd Y AN Of autopsy it ’ harged sta
. i i EY d £ ‘ tistically.
§{ 15. Birthplace Gty w‘;mw;m,) N (;['j;i} nomml;;) 22. If death wae due to externa] canses, fill in the following:
« (City, oreign
16. (3) Infor P‘i 3g " h‘IB.I‘Y Hughe 3 (@) Accident, sulcide, or homicide (specify)
o rdtm 5301_Page Blvd, i ) Date of occurrence :
1 @ . Burial - @ Date theroot.... On. L1 dT || @ Wheredidinjury occus? (Gity o towmy " (Cauntn? Ginie)
{Barial, cremation, or remaval) {Moztk) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in publigplace?
(¢ Place: Busial or cremation.....C 3 VALY _Cemetery
18. (o) Signature of funeral du'el:ior C 111 :1 in ‘ne 5}' .oms . I While at work? .o (Specily ‘(“)w ﬁ::;;’of (EV 1 2 . ol
® A o 20 sh;,g hmy Blvd.. )g{ 7
L'y r(b) 23. Sigoat (M. D. or other __. .
19 e 3 .
b {Duta rectived lo-alruhuu) ar's slpuature) ﬁddm.__é_.i.‘é"' « et Date mm_?,( 7

(Licensed Embalmer’s Statement on Reverso Side)

4

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.......

working under my personal supervision,

P.O. Address....._.a‘t . Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,




